/ MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - g C
——— -
DEPARTMENT OF PUBLIC HEALTH ANC WELFARE
AYE FILENU
mum:gjﬁ -=.Primary Registration District No. ___. czo_o_l___negimnr’s No. __-_."_\ﬁ:_fa---_
DO NOT WRITE AMENDED vi
©ON THIS §TUB = -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residance before
VS 300 a a. COUNTY Jasper a. ST;;TE Mis Souﬁ_COUNTY Jasper admission)
Rev. 4/59 % b. cérav (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %EY Inside Limits
= TOWN Joplin ~ sown  Joplin vaXl No OO
lﬁ LIL(/ :E <. Z%ép'?‘x‘}“{‘%‘” (If NOT in hospital, give location) Inside Limits d. :Bg%?ss {1f cutside, give location) Reside on Farm
— - _i R :
g |z wstution - St John Hospital ve¥1 NeD 502 Gray St. Yes O NaXD
b flj a
3 2 3 Gmms OF DECEASED First Middie Last a. DS\FTE Manth Doy Yeor
int
vPe o print VERA BEATRICE SIEGRIST oéarx November 24, 1962
4 ! 5. SEX & COLOR OR RACE ‘7. Married [k Mever Married {1 [8. DATE OF BIRTH | 9= AGE {last birthday) I;\UNhDER 1DYEAR l:UNDER 1;:.”?
5 f : Female Whlte Widowed [J DIVOI’Ce-d O 8/5/1913 49 onths ays ours in.
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1+, BIRFHPLACE (Ciy and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
du ing life, ' retired . ) X
6 £ “TYBLE porine e e ifretied Fmpire Dist. Elec Attala Co. Miss | U.S.A,
7 ] 13a. FATHER'S NAME ‘ A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q C, M, Miles Mary Chandler Nelson Siegrist
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e T 17, INFORMANT Address
—< Yes, no, % I j dates of servi . .
9 o N (Yes, no orNdown)I( No%ll\réwar or dates of servig 5 Beatrlce weaver , Jackson MlSS ,
——vg—a—a_ . E - I8. CAUSE OF DEATH (Enter only une cause per line e INTERV AL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
S I = ImmEDIATE cause () _Agremilocytoais % Mo,
1 G 9 o
O lo :
30 IS 8 Conditions, if ey, DUETO s BTAll Simmers Disease(Giant Follicular Hyperplapia) '6+ yre
- » t;) which gave rise to - X
Tz zbove :':me d(a),.
P tati t -
Ba.pn |F bring” coute  Tagh. DUE TO (g}
cz) g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal [ PART t1l. If deceased was female woasz
= disease condition given in PART | (a) there » pregnancy in last 90 days.
o .
5 b Anemig ll:l Yes ] O Ne I £ Unknown
g £ | 7. WhAs AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of tem 18,1
& = PERFORMED? - 0 m] O
= Y _YES(] NOXI
=z %" g 20c. mﬁ&ﬁ Hou Mg.anth, Day, Year
x 8 SE
Z @ 70d. INJURY QCCURRED 208, PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, faciory, street, office bidg., etc.) -
5 e . NOT WHILE AT WORK []
- ot Neo - \
S o] E é 21. | attended the deceased frarriu 0 A1 1M‘-28-56 , fo. k] 1-21-62 and last saw :::.,alive on 1 1-21 -62
@ g [ Death occurred at D m on the date stated above, and to the best of my knowledge, from the causes stated,
w = 7~
woow 3 u 2. SIGNRT [Degres of 1ile) 2%, AvbRess U1 Medical APFte Bldg. Z2c. DATE STGNED
> o Q O
| 5 = e /. Joplin, Mo, 11=26=62
: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 [a] fy)
g = Eifﬂ:“i’&f“"‘ 111-27-1962 1.0.0.F. Neosho Missouri
= < | 24 FUNErAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. as |s RAR'S SIGNATG
w
= % |{Thompson Funeral Home, Neosho Mo, ) ]-2h - P62
,__,_.ﬁll.iungcd Embalmer’s Statement on Reverse Side)




- I SN
STATEMENT BY LICENSED EMBALMER
.. - S .0 3 S DU

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. v ﬁ
Student Signed -
Signature of Student Embalmer
3259

Licensed Embalmer No.

P. O. Address.___Neosho Missouri

- - ettt e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staled above.




